PART FOURTH.
[Aug. Scirrhus of the Uterus.?Br Scott read a case of scirrhus of the uterus in which none of the usual signs of that disease had appeared, but which, two years previous to death, presented all the symptoms of spinal neuralgia, constant cough without any indication of disease of the lungs, vomiting of food, exquisite pain almost to fainting on pressure of the spine, and progressive emaciation.
The disease terminated fatally from slight uterine haemorrhage. On examination, the lungs and stomach were found healthy; the uterus was scirrhous and enlarged, but without ulceration. Dr Scott considered it, in connection with the papers he had formerly communicated to the Society, as throwing great light on the subject of spinal neuralgia in general.
Abdominal Hydatids.?Dr Gairdner read a remarkable case of abdominal disease, in which he had twice withdrawn by paracentesis from the peritoneal ] cavity, a quantity of a glutinous substance, resembling in colour and consistence, j calf's foot jelly, and coagulating, like the albumen of eggs, by heat. Some of j this matter Dr G. had exhibited to the Society in January, but in a comminut-j ed state, in consequence of having passed through the canula, and the valves of ^ the syringe adapted to it for suction. After the death of the patient in Febru-i ary last, it was ascertained that the whole abdomen was filled with similar mat-: ter, amounting in all to about twenty-four imperial pints, and that it consisted of rounded masses having very much the same outward appearance as the ordi-' nary acephalocysts of Laennec, but differing from them in many important ; particulars. These remarkable parasites had invaded the textures of the liver and omentum, as well as of some of the other viscera. The right lobe of the ^ liver was entirely destroyed by them ; the left partially; the omentum converted into a dense and almost cartilaginous tumour,-of large size and great ! thickness, in which many of the parasites were contained, and from which many of them hung pendulous. Dr G., after detailing the facts of the case, gave a condensed account of the results of his inquiries into the literature of the i subject. He found that extensive destruction of the liver by hydatids, was by no means uncommon, and that there were one or two recorded cases, and more especially a very remarkable one by Ruysch, in which the destruction of this organ appeared to have been equally extensive as in his own case. He had not been successful in finding any case in which the omentum had undergone a change of the same sort precisely with that which he had described. Finally, he had examined attentively all the systematic treatises on entozoa in general, or on hydatids in particular which were accessible to him, besides a great number of pathological works and individual cases in which they were incidentally described, and he had not yet found a single description of a parasite possessing the same physiological and structural peculiarities. He was therefore of opinion, that it was a rare one ; and that, although it had in all probability been occasionally seen, its peculiarities had not yet been observed or described. the naqie of Diskostama acephalocystus. The points, it was stated, wherein this animal differed from the species already alluded to, are of considerable importance, and of such a nature as to require the constitution of a new genus for its reception. To this hydatid the author applied the name of Astoma acephalocystus. The external-form of the animal was globular, and the parent cyst, (the external surface of which was quite smooth) was composed of three membranes; the middle one of these was described by the author as being, along with the Bepta which ran from the internal membrane, the seat of the development of the gemmules, numbers of which were seen in all stages of growth. The modes of growth were then described and illustrated by drawings and preparations. The first of these modes, namely that for the extension of the species generally, was similar to the analogous mode in the diskostama; the other, namely, that for increasing the size of the original group, took place at the expense of the parent hydatid, which was burst owing to the distension caused by the great numbers of young within it, and which, thus set free, speedily became firmly adherent to the peritoneum, the parent cyst in the meantime being absorbed. It was suggested by Dr Gairdner, the author stated, that it would be interesting to have portions of the bowels of the subject injected so as to make out whether or not the parasites had any coftnection by means of the blood-vessels, with the infested being. Upon this being done, and a very minute injection thrown into the vessels, no vascularity whatever could be observed in the hydatid, whereas the surrounding tissues were most completely injected. Preparations were laid before the Society to illustrate this. The author then proceeded to describe a minute filaria which was found in the tissues of astoma.
Lif/ature of the Carotid,?Dr Duncan related a case in which he had tied the carotid on account of hemorrhage following extensive ulceration of the fauces. The hemorrhage was completely arrested by the ligature, and the patient did well until a bronchitic attack supervened, which proved fatal on the 14th day, from the patient being unable to expectorate the tough ropy mucus.
Dr Duncan contrasted this case with one which he had communicated to the Society on the 1st May, in which the patient died at a similar interval after the operation. In the first case the process of obliteration of the artery was found on dissection to have been completed in every particular ; in the latter case, the distal portion of the artery above was found closed with an internal coagulum of about half-an-inch in length. The In speaking of dilatation of the os and cervix uteri as a means of cure, Dr Simpson pointed out the results of this practice in the hands of the late Dr Mackintosh in the cure of dysmenorrhoea and sterility, connected with normal and inflammatory strictures of the os uteri. His own results had not been so successful as those of Dr Mackintosh; but he had now seen a considerable number of severe cases in which dysmenorrhoea that had previously resisted all other kinds of treatment, had at once yielded to the mechanical dilatation. Dr Simpson had found the stricture occasionally at the os internum, or opening between the cavities of the cervix and body, and not at the os tinea;. Dr Mackintosh had effected the dilatation with long straight bougies of different sizes. Dr Simpson had found them more easily used when slightly curved. He also showed other instruments, one of them like the dilator for the female urethra, which he had occasionally employed for this purpose. These instruments were all of them intended to be left in the os uteri for only a short period, and their introduction repeated from time to time, as in the usual treatment of stricture of the urethra in the male. Latterly Dr Simpson had in his practice thrown aside these, and used another form of permanent bougie for this purpose, and he considered them to be greatly "preferable. These permanent bougies were made of Berlin silver, the stem or part included in the uterine cavity was two inches and a quarter in length, the lowrer ends which rested in the vagina were bulbed and enlarged to the size of a large almond, and were perforated below for the purpose of being placed on a temporary handle, used in the introduction. One of the instruments was left in the uterine cavity for three or four days, and by that time the part was so much relaxed, that another of a much larger size could, in general, be easily introduced. They could easily be borne without the slightest inconvenience, and, indeed, without the patient being aware of their presence. Dr Simpson pointed out that this permanent form of bougie altogether gave much less pain to the patient and less trouble to the practitioner ; was more certain and expeditious in its effects, and was especially useful when the surrounding tissues of the lips and cervix were in any degree indurated. Obstructed dysmenorrhea sometimes depends on other circumstances than ordinary strictures of the os. It is sometimes seen in connection with the conical hypertrophy and elongation of the cervix. Dr Simpson had found it in several instances accompanied with much morbid thickening of the anterior lip of the os uteri, the posterior lip being thin and healthy, and the os stretched out between them of an irregular crescentic shape. In such, and other instances, Dr Simpson had divided the os uteri on each side to the extent of a few lines with a very narrow knife or
